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WAR NOTICES 


1, THE EMERGENCY HOSPITAL MEDICAL 
SERVICE 


The recommendations tor the reorganization of the 
Emergency Medical Service, which were made to the 
Minister of Health by the Advisory Emergency Hospital 
Medical Service Committee established by the Central 
Emergency Committee, are as follows. 


It is urged that, in the light of the experience gained and 
bearing in mind that the original assumptions upon which 
the service was founded may at any time come true, the 
Emergency Medical Service should be reorganized. It is 
recognized that the Ministry has already entered into a 
number of contracts for the period of a year and that it may 
not be desirable or practicable for the Ministry to modify 
these contracts. This consideration may necessitate post- 
ponement of the reorganization in some directions. 

The following recommendations are put forward. 

(1) The Ministry of Health should now, in consultation 
with hospital authorities and the Central Emergency Commit- 
tee, (a) reconsider the number and distribution of beds 
authorized for the purposes of the Emergency Medical Ser- 
vice, and (b) determine a policy of staffing in relation to 
authorized beds. 

(2) By application of this policy definite establishments for 
the different classes of officer in each grade should now be 
laid down. 

(3) There should be three classes of officer in the reor- 
ganized Emergency Medical Service: 

Class 1I.—Whole-time officers, resident or non-resident, 
who will not be permitted to engage in private practice. 
Officers in this class should be permitted, subject to the 
consent of the Ministry, to hold teaching, examining, and 
other academic appointments and receive fees therefrom. 

Class 11.—Part-time officers, resident or non-resident, who 
will be free to engage in private practice. Such officers 
will be liable for duty as and when required, the salary or 
retaining fee to cover all such duties. 

Class H11.—Part-time officers remunerated On sessional 
basis. 


(4) The authorized Class I establishments should be the 
minimum consistent with efficiency and comprise administra- 
tive officers, house officers, officers of the standing of regis- 
trars, resident surgical and medical officers, and other key 
officers. 


(5) Class I officers within the authorized establishments 
should be called up on enrolment and employed and paid at 
the appropriate rates. 


Class I 


(6) (a) Under the new arrangement there would be eligible 
for appointment within the authorized establishment doctors 
of recognized consultant status—for example, those who are 
now enrolled or employed in Classes A (d) and (e) of the exist- 
ing service. 


(b) Those engaged under the new plan would receive a fee 
at the rate of £500 per annum from the Ministry for the 
balance of the period for which employment is contracted 
for under their present agreement. They would be expected 
in return for this fee to render all such services appropriate 


-to their grade in the Emergency Medical Service as are 


required in connexion with the emergency hospital organiza- 
tion. No number of sessions per week or other limit would 
be laid down. They would be expected at all times to render 
as much service as might be necessary without any increase 
in remuneration. 


(c) They would not be expected, as in the case of whole- 
time officers of the Emergency Medical Service, to accept a 
liability under the Emergency Medical Service to serve any- 
where in the country. They would normally be attached 
either to a single hospital or to a group of hospitals, on the 
understanding that their services might be required in special 
circumstances at other hospitals within a reasonable distance. 


(d) Officers not required to live away from home, and 
stationed at hospitals more than two miles from their homes, 
would be paid a travelling allowance related to both mileage 
and timage. Officers required to live away from home would 
receive free board and lodging, or £100 in lieu thereof. In 
oider avoid correspondence, etc., an attempt would be 
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made to fix definite sums for travelling appropriate to radial 
distances from home, subject to review at reasonable intervals. 


(c) A limited number of specialists would be expected to 
travel anywhere within the sector and possibly indeed outside 
it. Their travelling allowances would have to be adjusted 
accordingly. : 

(f) The Advisory Emergency Medical Service Committee 
would use its best endeavours to induce those at present 
enrolled on a whole-time basis at £800 and over to accept 
the new proposal. If individuals prefer to insist on the terms 
of their present contract the Ministry would be bound by it, 
in just the same way as those now serving whole-time are 
bound by the conditions of the contract, including the obliga- 
tion to refrain from private practice. 


(g) Class Il officers, as they are liable for whole-time duty 
as and when required, should be entitled to official leave with 
pay, and to sick pay during temporary absence. 


Class Ill 


(7) Appointments should be made to Class IIf only where 
one or more of the following conditions obtain: 


(a) Where a practitioner, not receiving a part-time salary 
or retaining fee, is called to attend to treat patients within the 
scope of the Emergency Medical Service at a local authority 
hospital with a resident medical staff. 


(b) Where a practitioner, not receiving a part-time salary 
or retaining fee, is called to attend to treat patients within 
the scope of the Emergency Medical Service at a hospital in 
buildings specially adapted for the purpose, this hospital 
having a resident medical staff. 


(c) Where a practitioner, not receiving a part-time salary 


_or retaining fee, is called to attend to treat patients within 


the scope of the Emergency Medical Service at a hospital to 
which are attached Class | officers, other than house officers, 
undertaking clinical work. 

(8) All practitioners not enrolled in Class I, Il. or Hl treat- 
ing at voluntary hospitals patients coming within the scope 
of the Emergency Medical Service should be remunerated in 
the following way: 


The Government should add to the maintenance cost pay- 


able to the hospital under the existing arrangement an agreed. 


amount in respect of medical services, other than those given 
by the resident medical staff, the hospital to pass such pay- 
ments directly to the practitioner or practitioners undertaking 
the work, or to the hospital staff fund, or to a group staff 
fund, as the staff may desire. 


(9) There should be special provision for payment in 
respect of mileage for Class III officers. 


(10) (a) The Ministry should now decide, after consulta- 
tion with the Central Emergency Committee and the Group 
Officer concerned, the establishment of house officers neces- 
sary to staff the beds officially authorized to be set aside for 
the purposes of the service in the grouped hospitals, 


(hb) The hospital authorities to which emergency house 
officers within the establishment are allocated should, in con- 
sultation with the Group Officer, make the necessary appoint- 
ments, the Ministry paying such hospital authorities at the 
rate of £200 per annum per authorized house officer plus 
board and lodging. 


(c) Hospital authorities would be free to pool the salaries 
of the house staff, including the amounts received from the 
Ministry in respect of emergency house staff, and apportion 
it between the house officers generally. 


(d) The permissive arrangement set out in paragraphs (b) and 
(c) should be available to both voluntary and municipal 
hospitals. It may be necessary to make special arrangements 
in regard to the method of appointing house officers at a 
hospital established in a building not formerly used for 
general hospital purposes, but it is suggested that such officers 


might be “carried” on the staff of one of the main hospitals 
of the Group. 


(e) The Central Emergency Committee would not recom- 
mend for appointment to the Services any practitioner within 
six months of registration. Hospital authorities would be 
asked to make their junior house appointments from prac- 
titioners within six months of registration and to limit those 
appointments in all cases to six months. 


(f) There should be established a new category of prac- 
titioners in the Emergency Medical Service consisting of prac- 
titioners who have served for at least six months as house 
officers who have not been qualified for more than three years, 
Such senior house officers would be enrolled individually by 
the Ministry as members of the service and paid at the rate of 
£350 a year, plus board and lodging. 


Minister’s Reply 


The Minister has indicated his general agreement with 
the recommendations, subject to the following observations. 


1. The establishment of Class 1 officers will consist of a 
nucleus staff, the size of which will be determined by the 
minimum requirements of each hospital, having regard to its 
character and the part which it is intended to play in the 
emergency scheme. It will be clearly understood that in the 
case of these officers the requirement not to engage in 
private practice must be strictly observed. 


2. In the case of Class II officers, to whom a_ part-time 
salary of £500 a year is to be paid. the establishment will be 
determined on the basis that only part-time work will be 
required at present, but it is understood that if hostilities 
should become so intensified as to require prolonged additional 
work, no claim for additional remuneration will be made. In 
so far as there are vacancies in the Class II establishment for 
officers who have been or may hereafter be enrolled for whole- 
time service but not called up, they will be eligible for 
employment on the same terms as those already serving. In 
the event of whole-time officers being transferred to Class H 
the above arrangements \.ill continue in operation for the 
remainder of the period for which employment was guaranteed 
under the terms of their original contracts. 


3. Where Class II officers who have served for three months 
are absent on leave or through sickness no deductions will be 
made from their salary on that account, but it is understood 
that other officers serving in the Emergency Medical Service 
will act as their substitutes and perform duty without claim 
for extra remuneration. 


4. The travelling allowances for Class II officers will be 
fixed, in consultation with the Advisory Committee, having 
regard to radial distances in excess of two miles from their 
homes and to other relevant circumstances. 


5. The arrangement proposed in recommendation 8 (that is, 
remuneration of medical staff by an addition to the payments 
now being made to hospitals) would not operate in hospitals 
where Class I officers (other than administrative or house 
officers) or Class Il or III officers were employed. In fixing 
the rate of payment to the hospital it is necessary to take 
account of the types of cases for which the Emergency 
Medical Service is employed, the number of such cases likely 
to be found in any one hospital, the equivalent salaries of 
whole-time officers, and a number of other factors. The 
Minister is prepared to fix a flat rate in payment for medical 
services of Is. 6d. per day (that is, 10s. 6d. per week) per bed 
occupied by a case within the scope of the Emergency Medical 
Service. Provision will be made for payment for medical 
services rendered at out-patient departments in the same class 
of hospital by adding 6d. to the sum payable for each out- 
patient attendance. It will be appreciated that in addition 
the cost of the services of any house officers employed on 
a salaried basis would fall upon the Department either by 
direct payment or by inclusion in the hospital's emergency 
costs. 
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6. In applying the’ pooling arrangements proposed for 
house officers, officers seconded to hospitals (including muni- 
cipal institutions) other than those by which they were 
appointed may be regarded as belonging to the latter hospitals. 

7. The appointments at £350 a year referred to in recom- 
mendation 10 (f) would be strictly limited in number, and 
house officers would have no right to succeed automatically 
to them on the termination of their house appointments. 

8. The classes of case for which the Emergency Medical 
Service are employed are as follows: 


(1) Civilian casualties arising in Great Britain from 
hostile attack. (Injured persons taken from ships damaged 
by enemy action will be included.) 

(2) Casualties from H.M. Forces and Women’s Organiza- 
tions attached thereto. (These include all cases of injury 
whether or not caused directly by enemy action or whether 
arising in this country or outside.) 

(3) Sick from H.M. Forces, etc., as above, whether arising 
in this country or not. 

(4) Prisoners of war (and interned persons), whether sick 
or injured. 

(5) Police casualties and sick. 

(6) Unaccompanied children evacuated under the Govern- 
ment evacuation scheme. (This does not cover other 
evacuated classes who are the responsibility of the local 
authority in so far as they do not make their own arrange- 
ments for treatment.) 

(7) “ War Service” injuries. (These are accidents incurred 
by civil defence volunteers as defined in the Ministry of 
Pensions scheme, if the accident occurs in the performance 
of their duty.) 

(8) Patients, not in any of the above categories, trans- 
ferred from one hospital to another under the Emergency 
Hospital Scheme by arrangement with the Hospital Officer 
(the “ transferred sick ”’). 

9. Consideration has also been given to the position of 
officers who are now serving full-time with the Emergency 
Medical Service but who, although called up by the Group 
Officers, had not entered into written contracts. The Minister 
will regard these officers as employed on the same terms as 
those who have entered into written agreements, provided that 
they are now prepared to enter into such an agreement. The 
same options will then be open to them as if they had been 
serving under such an agreement from the beginning. 


The Advisory Emergency Medical Service Committee 
has accepted the position as set out in the Minister's reply, 
on the understanding that the rate of Is. 6d. a day in 
paragraph 5 of the Minister's observations is without 
prejudice to what should be a proper figure in peac2 time, 
and that the position will be reviewed in the light of 
experience for the period ended June 30, 1940. It urges 
practitioners concerned to accept the terms and conditions 
of the reorganized Service. 


2. MEDICAL STAFFING OF FIRST-AID POSTS 


In response to the representations made by the British 
Medical Association to the Minister of Health and de- 
scribed in earlier issues of the Supplement on the subject 
of the medical staffing of first-aid posts, the Minister has 
replied in the following terms. 

1. A medical officer should be in complete charge of each 
first-aid post instead of being only responsible for the training 
of the personnel as he is under present arrangements. At 
present the medical officer of health is directly responsible 
for all the posts in his area, but it is desirable that there 
should be a definite link in the chain of command between 
him and the first-aid posts as they are now functioning. 

2. The staffing arrangements are, in the first instance, a 
matter for the local authority to propose as part of their 
first-aid post scheme, but the Minister will ask them to 
arrange for the medical officers at present assigned to the 
posts or, if they are unwilling, other practitioners selected for 


the purpose, to undertake complete charge of the post. 
supervising not only the volunteer personnel but also the 
trained nurse, even if she is an officer of the local authority. 
They would continue to conduct the collective training of the 
personnel on the lines indicated in Circular 1831 dated June 
22, 1939; they would also undertake the responsibility for 
stores and the general maintenance of the post and any 
correspondence on administrative matters relating to the post, 
so that they would, in effect, be acting as temporary officers 
of the local authority. In order to keep the post and the 
personnel properly under supervision they would be expected 
to visit the post at least three times a week and to be prepared 
to attend during an actual air raid if required. One or more 
other doctors might also be retained to attend during a raid, 
but they would have no responsibility for the general super- 
vision of the post. 

3. The above arrangements would apply only to the more 
vulnerable areas—that is, those specified by the Minister of 
Home Security under Part III of the Civil Defence Act, 1939. 
Mobile first-aid posts in these areas would be included in the 
arrangements. 

4. Local authorities will be authorized to pay a salary at the 
rate of £75 a year for each aid post in consideration of the 
performance of duties as set out above. the employment being 
for six months in the first instance, subject to a month's notice 
on either side. In addition, in the event of the doctor being 
required to attend the post owing to an actual air raid upon 
the locality, sessional fees would be payable, at the rates 
already agreed upon—namely. one and a half guineas for a 
session of not more than two hours and three guineas for 
a session of longer duration. 

5. Further, as it is understood that on the outbreak of war 
medical officers were in some instances required by the 
medical officers of health to attend their posts on a sessional 
basis notwithstanding the non-occurrence of: raids, the payment 
of sessional fees will be authorized in cases where sessional 
attendances were required and given before the receipt of 
Circular 1869 issued on September 9, 1939. 

6. The financial arrangements which are described would 
be in substitution for the payment of twenty guineas already 
in Operation, the necessary adjustment being made as at the 
date from which the change of duties comes into operation. 

7. In case of first-aid posts situated at hospitals these 
arrangements would be modified to suit the circumstances. 


In areas not covered by this scheme it is understood that 
the existing authority to employ medical officers to super- 
vise collective training at 20 guineas a year will continue 
in force. 

The Central Emergency Committee has approved the 
proposed new arrangements. 


3. SPECIALISTS AND THE SERVICES 


In the War Notices in the Supplement of September 16 
(p. 181) it was stated that medical practitioners appointed as 
specialists to the R.A.M.C. would, on appointment to a 
hospital post, be granted the rank of major. This has given 
rise to some misunderstanding, and it is desirable to point out 
that the rank of acting major is granted only to those 
practitioners appointed as specialists to posts within the 
authorized establishment. 

CENTRAL EMERGENCY COMMITTEE 

(Central Medical War Committee), 
British Medical Association House, 
Tavistock Square, W.C.1. 


Suggestions for improving the working of the evacuation 
scheme and for lightening the burden of hosts in the reception 
areas are made by the Minister of Health, Dr. Elliot, in a 
communication to local authorities. Three ways of helping 
the householder are suggested: (1) By communal meals and 
out-of-school activities for the children; (2) where possibie, 
by a redistribution of billeting: (3) by greater consideration 
on the part of parents, particularly those who expect free 
hospitality from the householder when they visit: their chil- 
dren. Applications from some householders to be relieved 
of their burden, at least temporarily, should be sympathetic- 
ally considered and, so far as possible, met. 
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TWO NEWSPAPERS APOLOGIZE 


Under the heading “The Banned Doctor ”" the following 
story appeared in the Sunday Pictorial of November 
, 1939: 


* Because they do not belong to the British Medical Association, 
or hae not rendered * past services’ to the Association, 23,000 
doctors, it is declared, may never get a chance of serving with the 
Forces. 

These doctors, according to men_ prominent in the medical 
profession, are victims of one of the greatest ramps and 
profiteering scandals of the war. 

Doctors are recruited for the three Forces—Army, Navy, and 
Air—through the B.M.A. Applications for commissions are first 
made to lecal committees of the Association. 


* Unless a doctor belongs to the B.M.A.,’ a_well-known West | 


End doctor told the Sunday Pictorial, * his application to serve is 
most likely just filed and conveniently forgotten.’ 

The West End doctor cited two instances of how * favouritism ’ 
operates in certain cases. 

Two doctors have a good practice They have each been 

awarded five * Boards * a week for examining recruits. 

‘For each Board they receive £2 2s. Thus their practice is 

richer by £21 a week.’ 

* JOBS KEPT OPEN.’ 

Another man who practised dentistry, but never touched medicine, 
has been appointed as a qualified examiner. 

Meanwhile, other doctors see their incomes rapidly depleted as 
the result of evacuation and the calling up of men. 

‘It is a scandal that Government money should be used by an 
association for the payment of past services,” said the West End 
doctor. * But that is happening. 

‘Certain local branches of the B.M.A. are keeping jobs open 

nicely for their members.” 
Of 60,000 doctors in this country, the B.M.A. claim 37,000 as 
members.” 


On November 19 the Sunday Pictorial published the 
following statement: 


British Medical Association 


An Apology 

** The news story entitled * The Banned Doctor,’ published in our 
issue of November 5, reflected on the British Medical Association 
by alleging that the Association in selecting doctors for the various 
forms of National Service was discriminating unfairly against 
doctors who were non-members or who had not rendered * past 
services to the Association. 

There is no justification tor these allegations. 

We find on investigation that the Association is completely 
impartial, offering to non-members and members alike the same 
opportunities for service. We desire to express to the Association 
and to those responsible for the administration of the Central 
Medical War Committee our apologies and sincere regret for having 
published such statements.” 


A shorter form of the offending news story appeared in the 
News Review, which has since published an apology on lines 
similar to that in the Sunday Pictorial. These two newspapers 
have agreed to pay the Association’s legal costs and, in 
addition, a sum of 100 guineas in the case of the Sunday 
Pictorial, and a sum of 50 guineas in the case of the News 
Review. The 150 guineas thus paid to the Association is being 
forwarded as a contribution to the Lord Mayor's Fund for the 
British Red Cross. 


Assurance for Doctors 


Cars used for Civil Defence 


An announcement indicating a radical rearrangement of the 
position with regard to motor cars used for civil defence has 
now been made by insurance companies and underwriters in 
collaboration with the Home Office. The material points are 
as follows: The individual policy no longer covers the use 
of cars for civil defence, and persons using their cars for 
this purpose should acquaint themselves with the position. 

Full-time  Usage.—Ownérs” should immediately get in 
touch with the local authority concerned. who will be aware 
of the details of the special policy to be issued, and should 
arrange with the authority whether the existing policy is to 
be converted or a new policy, usually at a flat rate of 
premium, is to be taken out. If a new policy is taken out 
by the authority the companies have agreed to a pro rata 
return of premium under the original policy. 


Part-time Usage.—Instructions have been given to local 
authorities to take out “ block” policies covering the cars of 
all their part-time workers, the premium not to exceed £2 
per vehicle. Here again the policy-holder should get in 
touch with the local authority to make sure that the neces- 
sary arrangements are made for his car to be included under 
the general scheme. The insured will, of course, be pro- 
tected under the “block” policy while engaged on civil 
defence work and under his own normal policy at other 
times. The owner will have this advantage, that should he 
meet with an accident while on civil defence work the no- 
claim bonus under his own private policy will not be 
invalidated. The premium on the “ block” policy is payable 
by the local authority. 

This scheme has already come into operation, but it is 
doubtful whether all the members affected under the Civil 
Defence Services are familiar with it. Any person who is 
uncertain of his position is recommended to take up the 
matter with the local authority employing him, and any 
other information can be obtained from the Medical Insur- 
ance Agency, B.M.A. House, Tavistock Square, W.C.1. 


Correspondence 


Notification of Meastes and Whooping-cough 


Sir, —As the Ministry of Health has not seen its way to 
agree to the fee of 2s. 6d. for the notification of measles and 
whooping-cough, I suggest that they be informed that unless 
that fee is agreed to the B.M.A. will instruct all members 
to refuse to notify these diseases until such time as the 
fee is accepted by the Ministry. If we allow this to pass 
and accept a fee of Is. there is not the slightest doubt that in 
a very short time the fees for other notifications will be 
reduced to the same figure. 

Considering the increased cost of living and increased taxa- 
tion it would be more to the point if all notification fees were 
increased by Is. each.—l am, etc., 

Wetherby, Nov. 11. S. T. Pysus, M.D. 


Sir,—lIs it not possible for the profession for once to make 
a firm stand against this imposition by the Minister of Health? 
I refer to the fee of Is. for notification of cases of measles 
and whooping-cough throughout the country. Upon what 
grounds is the Minister making this reduction in fee? With 
living expenses rising upon every hand and no corresponding 
increase in the capitation fee for panel patients, what right, 
I ask, has the Minister to do this? 

Now surely there are no men in the profession so without 
that sense of loyalty to each other that they would refuse to 
join in an active and practical protest against this unjust impo- 
sition? Surely it is possible just for once for us all to stand 
together and as a body refuse to sign one single notification 
until the full normal fee of 2s. 6d. is restored. The Council 
of the Association has stated its disagreement with the fee 
and will surely back us up. Therefore if only we are suf- 
ficiently determined to resist what is only too likely to be the 
thin end of the wedge we can prevent this type of exploita- 
tion.—l am, etc., 

Ludlow, Nov. 15. 

*,.” The Secretary of the British Medical Association states 


that the Association has been assured that this fee of Is. will 
not apply to other diseases which are at — notifiable. 


Victor N. FENTON. 


AIR RAID CASUALTIES 


Dr. J. Trueta, late Director of the Department of Surgery, 
General Hospital of Satalunya. Barcelona, will give an address 
n “The Medical and Surgical Assistance of Minor Injuries 
in Bombarded Towns” in the Great Hall, B.M.A. House, 
Tavistock Square. W.C.1, on December 5. 1939, at 2.45 p.m. 
The address has been arranged by the City Division of the 
Metropolitan Counties Branch of the B.M.A., and all members 
of the Branch are invited to attend. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, ete. 
SrcRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, British MepIcaL JOURNAL (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScortisH Secrerary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Docttiri na h-Eireann (1.M.A. and B.M.A.): 95, Merrion 

Square, W., Dublin. (Tel.: 62550 Dublin.) 


(Telegrams: Medisecra 


Areas of Stockport and Macclesfield and East Cheshire 
Divisions 
With reference to the preliminary notice which appeared in 
the Supplement of October 21 (p. 210), notice is hereby 
given by the Council of the British Medical Association to 
all concerned that as from the date of this notice the urban 
district of Cheadle and Gatley is transferred from the area 
of the Stockport Division to that of the Macclesfield and 
East Cheshire Division. 
G. C. ANDERSON, 
Secretary. 


Branch and Division Meetings to be Held 

GLOUCESTERSHIRE BRANCH.—Clinical meetings of the Branch have 
been suspended until further notice. 

METROPOLITAN. COUNTIES BRANCH: CIry Division.—At B.M.A. 
House, Tavistock | Square, W.C., Tuesday, December 5, 2.45 p.m. 
Dr. J. Trueta: “ The Medical ‘and Surgical Assistance of Minor 
Injuries in Bombarded Towns.” 

SOUTHERN BRaNncH: of WiGHt Diviston.—At Isle of Wight 
County Mental Hospital, Whitecroft. Newport, Tuesday, November 
28. 3.18 p.m. Lecture by Dr. Stanley White: “ Recent Advances 
in the Clinical Applications of the Sex Hormones.” 


Meetings of Branches and Divisions 


Dorset AND West HANTS BRANCH: BOURNEMOU 1H 
DIVISION 


At a meeting of the Bournemouth Division. held at Boscombe 
Hospital on November 8, with Mr. S. GORDON LUKER in the 
chair, Sir KAYE Lt FLEMING and Dr. WALTER ASTEN reported 
on the Annual Representative Meeting at Aberdeen in July. 
Dr. O. C. Cartier then gave an address on “The Local 
Emergency Committee and its Work.” and Sir Kaye Le 
FLEMING referred to the work of the Central Emergency 
Committee. It was agreed to hold the next meeting of the 
Division on January 24. 
SUSSEX BRANCH: WesT SUSSEX DIVISION 

At a meeting of the West Sussex Division held on October 25, 
with Dr. C. GiBSON in the chair. Dr. DONALD Hatt (Brighton) 
read a paper on “ Functional Derangements of the Heart ” and 
showed radiographs of various heart conditions. After supper 
a discussion on the paper was opened by Dr. Moriry 
FLETCHER and was continued by several other members. 


LIBRARY OF THE B.M.A. 


It is requested that members of the B.M.A. proceeding on 
service will return all library books and journals. 

The Library service is one of the privileges available to 
members of the British Medical Association resident in Great 
Britain and Ireland. Full particulars will be forwarded on 
application to the Librarian, B.M.A. House, Tavistock Square, 
London, W.C.1. 

The following volumes were added to the Library during 
September. 


Gus 


939. 
Ashdown, A. M.: 
Baumgartner, L.: 

Reformer: 
Behan, R. J.: 


Studies on the Changing Incidence of Peptic Ulcer. 


Complete System of Nursing. 1939, 

John Howard (1726-1790), Hospital and Prison 
A Bibliography. 1939. 

Relation of Trauma to New Growths. 1939, 


Bleeh, G. M.: Clinical Electrosurgery. 1938. 
ae Effect of Denervation on Teeth in Monkey and Dog. 


Chalmers, C. H.: Second 
edition. 1939. 

Clendening, L.: Workbook in Elementary Diagnosis. 1938. 

Dutta, P. C.: Modern Advances for Rural Practice. 1938. 

Fifield, L. R.: Infections. of the Hand. Second edition, by 
P. Clarkson. 1939, 

Giroud, A., and Leligre, A.: Eléments d’Embryologie. 1938. 

Gordon, R. G. (Editor): Survey of Child Psychiatry. 1939, 

Griffith, E. F.: Childless Fam. 1939, 

Gutheil, E Language of the Dream. 1939, 

Hewer, C. L.: Recent Advances in Anaesthesia and Analgesia. 
Third edition. 1939. 

Jahier, H.: Le Syndrome Hémorrhagie du Nouveau-né. 1939. 

Just, E. E.: Biology of the Cell Surface. 1939. 

Lane-Roberts, C.. ai.: Sterility and Impaired Fertility. 1939. 

Lefevre, J.: Manuel Critique de Biologie. 1938. 

McCollum, E. V., Orent-Keiles, E., and Day, H. G.: Newer Know- 
ledge of Nutrition. Fifth edition. 1939. 

Mann, F. G.. and Saunders, B- C.: Introduction to Practical 
Organic Chemistry. 1939, 

Marshall, C. Caesarean Section. 1939. 

Mellone, S. H.: Bearings of Psychology on Religion. 1939. 

Morris, H.: Physiotherapy in Medical Practice. 1939. 

Nevin, N., and Puterbaugh, G.: Conduction, Infiltration, and 
General Anaesthesia in Dentistry. Fourth edition. 1938. 
Nobécourt, P., and Babonneix, L.: Les Enfants et les Jeunes Gens 

Anormaux. 1939, 
eer R. H.: Eye, Ear, Nose and Throat Manual for Nurses. 
39 


Bacteria in Relation to Milk Supply. 


Porcher, P.: Précis de Technique Radiographique. 1938. 

Randell, M.: Training for Childbirth. 1939. 

Robinson, C. G.: Patient as a Person. 1939, 

Roxburgh, A. C.: Common Skin Diseases. Fifth edition. 1939. 

Rural Medicine: Proceedings of the Conference held at Coopers- 
town, New York, 1938. 1939. 

Sclare, I. M.: Mental Nursing in Observation Wards. 1938. 

Thomson, G. H.: Factorial Analysis of Human Ability. 1939. 

Treves, Sir F.: Surgical Applied Anatomy. Tenth edition by 

. Rogers. 1939. 

Wever, F.: Die Malaria-Ubertriiger. 1939. 

Williams, J. F.: Textbook of Anatomy and Physiology. Sixth 
edition. 1939. 

Witherspoon, J. T.: Clinical Pathological 1939. 


Postgraduate News 


The Fellowship of Medicine announces the following postgraduate 
courses to be held in preparation for the F.R.C.S. (F inal) Examina- 
tion in February, 1940: comprehensive course, including clinical 
instruction, in the wards and out-patient department, lectures, 
x-ray and museum demonstrations, and tutorial classes (including 
answering set questions). The course will be given from December 
11, 1939, to January 27, 1940 (excluding Christmas holidays), from 
to. 1 Mondays to Fridays, and a.m. to | p.m. 
Saturdays. Short courses in pathology will also be given, each 
consisting of two demonstrations (in the same week) from 2 p.m. to 
3.30 p.m., and limited to six postgraduates. The course will be 
repeated every week unti! the examination (for fresh classes of 
six postgraduates) if there is sufficient demand. No postgraduate 
may attend more than one course. 


A short course in tropical medicine and hygiene, lasting six 
weeks, will begin at the London School of Hygiene and Tropical 
Medicine on Monday, January 8, 1940, at 10 a.m. The fee will 
be ten guineas. Although certificates of attendance will be given, 
the course will not in any way qualify for admission to the 
examination for the Diploma in Tropical Medicine and Hygiene. 
It is intended that the classes will be held in the school premises 
in Keppel Street, W.C., but in the event of war conditions making 
this impossible arrangements have been made to transfer teaching 
to the school’s branch institute at St. Albans. Similar courses 
will be held from time to time during the year should sufficient 
applications for admission be received. Inquiries should be 
addressed to the secretary, London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, W.C.1. 


WEEKLY POSTGRADUATE DIARY 


BritisH PostGRADUATF Mepicat Scuoo:, Ducane Road, W —Daily, 10 am. 
to 4 p.m., Medical Clinics. Surgical Climes and Operations, Obstetrical and 
Gynaccological Clinics and Operations. Daily, 1.30 to 2 p.m.. Post-mortem 
Demonstration. Mon., Beginnine of course for Final F.R.C.S. Tues., Lord 
Horder. Ward Clinic. Wed., 11.30 a.m., Clinico-pathological Conference 
(Medical) ; 2.30 p.m... Clinico-pathologica' Conference (SurgicalD.  Thurs., 
2 to 4 p.m., Dr. Duncan White. Radiologic: al Conference. Fri., 2 p.m., 
Clinico-pathological Conference (Gynaecelogical), 

Ferrowsute OF MEDICINE AND ATF. Mepicart Association, 1, 
Wimpole Street. W.—Brompton Hospital, S.\W.: Mon. and Wed., 4.30 
p.m., M.R.C.P. Course in Chest Diseases. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 
Section of Odontology.—Mon., 2.30 p.m. Paper by Professor A. Fleming: 
Antiseptics and Chemotherapy. Short communication by Dr. A. J. Cokkinis: 
Sulphonamide Chemotherapy and us Effects on Gingivitis and Pyorrhoca 
Section of Otology.—Fri., 10.30 a.m. Discussion: The Transmeatal Approach 
to the Mastoid Openers: Dr. G. B. Brand, Mr. Walter Howarth, Mr. 
G. Bateman. Cinematograph film: Mr. John Gerrie: The Transmeatal 
Approuch to the Mastoid, 
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NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


SUPPLEMENT TO THE 
British MEDICAL JOURNAL 


Section of Laryngology.--Frn. 2.15 p.m. (Cases at 1.30). Clinical meeting: 
Cases will be shown illustrating the various forms of orbital complications 
of sinus disease, with a view to discussing whether the advent of sulphanil- 
amide should modify the approach to the case 

Section of Anaesthetics —Fri., 2.30 p.m. Paper by Dr. J. F. Taylor: Status 
Lymphaticus. 


Royal InstiruTion, 21, Albemaric Strect, W.—Tues.. 2.30 p.m., Sir Frederick 
Keeble, F.R.S.: Food Production in War ‘Time. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL VOLUNTEER RESERVE 


To be Temporary Surgeon Lieutenants: W. A. Hutton, N. W.. Pryde, 
A C. K. Yates. P. W. Houghton, E. Elmes, N. J. Haggar. J. W. Shield, 
M. G. Low, R. Jackson, J. D. Sidey, H. A. R. Hamilton, J. W. Ashley, 
WH A. Picton, ER. L. Davies. J. G. Bryson, D. F. Heath, and 
D. Bennett. 

Probationary Surgeon Licutenant R. J. C. Sutton to be Surgeon Lieutenant, 
with seniority October 19, 1938. * 


ROYAL ARMY MEDICAL CORPS 
EMERGENCY COMMISSIONS 


To be Lieutenants: J. C. Bell, D. Dean. F. Porter-Smith, J. L. Gilloran, 
A. H. imric. R. McCombe, J. M. Ritchie, P. C. Robertson. G. K. Weod, 
W_ Giles. J. B. Harrower, B. A. Moss. R. C. L’E. Burges, J. Baird, 
G_ S. Broadbent, R. L. Bourne, D. M. Carding, G. Christic, E. B. Davies, 
P. J. Honan. W. Wilson. D. G. Robinson, A. T. Hastie, W. G. T. McFie. 
T. B. Bailey. MR. Joseph. A. McDonald, J. W. Dowzer, C. S. Hemminga. 
J. A Chamberlin, H. C. Calvey. J.. W. P. Collier, W. Finlay, J. Hodge, 
J. Kilty, E. J. O’Loughlim, M. C. Dickson, T. G. Anderson, J. D. 
Durance, C. V. Spark, J. Sinclair, D. E. Bedford, H. R. Miller, K. C. 
Burrow, C. E. Burley. W. H. D. Davies. A. D. Aveling, A. T. Rogers, 
G. Forrest-Hay. S. Boan, J. Lavery, G. Williams, W. F. Green, P. T. 
Harper, S. Dobbin. E. E. Prebbie. W. L. Ackerman, A. G. Aitkin, 
H. A. Mullen, R. W. M. Strain, G. W. Reid, G D. Park, B. J. Harries, 
I. F. Rose. C. L. Carter, H. S. Hamlin, J. R. Dickinson, J. D. Horsburgh, 
T. S. Severs, T. M. Doran, A. N. Mathias, G. K. Kirwan-Taylor, J. H. 
Neill, W. R. Topping, S. C. Truelove. R. H. Baird. S. Grodd, R. J. 
Milbank, L. J. Blay, J F. H. Bulman, J. M. Duff, EC. Fernandes, E. L. 
Fawssett, W. N. McArthur, D. P. McCoy, J. Ramsay, Stuart, 
R. J. K. Tallack, G. A. Moulden, J. Morrice, O'Brien, K. C. Skene, 
E. L. Wiiltiams, M. W. Archdall, F. W. C. England, T. Fox, 
J. A. Kilpatrick, W. J. Abel, W. Dunlop. W. Ellis, 1. H. Flack, I. W. 
Gallam, A. E. M. Hartley, G. L. St. A. McClosky, D. Billig, G. Geddes, 
J. Stirling-Gilchrist, H. R. Hartnel, J. W. S. Irwin, H. T. Levi, E. St. J. 
Seeily, G. R. Yarwood, J. Fahy, J. C. Johnston, S. Hales, N. H. Allen, 
J. Millar, W. P. Blackstock, F. G. Kerr, N. C. Rogers, F. W. Rawlings, 
J. J. Kennedy, E. Bolton, E. L. Farquharson, J) VT. O'Leary, W. Allen, 
H. |. Jones, J. A. Trewick, A. A. Byrne. D. J. Edwards, G. A. Flann, 
A. A. H. Gailey, W. R. Gemmell. G. W. V. Greig. J. Harper, J. B. 
Heycock, A. C. S. Hobson, J. G. S. Holman, J. A. Inglis, W. L. Jones, 
J. H. Lawrence, J. A. H. McClelland, J. M. McInnes, J. A. Mark. A. D. 
Milne, L. H. G. Moore, C. Moss, D. F. O'Neill, T. B. Rees-Roberts, T. G. 
Rewcastle-Woods, W. Smith, A. Strong. C. Taylor, J. P. B. Ball, 
R. S. Dale G. W. Newton-Dunn, M. A. Imray, C. D. Macrae, G. 
Owen, D. C. Porter, J. E. Symondson, S. C. Wake, N. P. Woodgate- Jones, 
P. Baker, H. G. Burford, J. L. Hart. J. M. Holmes. F. G. Leslie, H. G. 
Poles, A. C. Rumsey, N. E. Monteweis, W. G. Brown, R. C. Droop, T. C. 
Gilliland, E. W. Hart, R. S. Lewis, L. A. Willmot."H. S. Lanceley, W. G. V. 
Said, J. A. Edward, A. M. Davidson, F. Austin. 


AUXILIARY AiR Force: Mepicat 
J. Cann has been granted a commission as Flying Officer. 


Royat Ark Force VotuNTEER RESERVE: MEDICAL BRANCH 
C. P. Symonds to be Group Captain for the duration of hostilities. 
R. D. Gillespie to be Wing Commander tor the duration of hostilities. 
P. H Lomax, R. G. D hs D. H. Fowler, B. A. E. Harley, J. 
North, S. F. Robertson, S. Segal, F. N. Shuttleworth, and D. Turner have 
been granted commissions as wry Officers for the duration of hostilities. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY Mepicat Corps 


Captain (Brevet: Major) J. Gilmour, C.M.G.. MC., having attained the 
age limit of liability to recall, has ceased to belong to the Reserve of Officers. 


TERRITORIAL ARMY 


Colonet L. E. H. Whitby, C.V.O., M.C., from Territorial Army Reserve 
of Officers, R.A.M.C., to be Colonel. 

Colonel C. H. S. Redmond, T.D.. having attained the age limit, has retired 
and retained his rank, with permission to wear the prescribed uniform. 


Royal Mepicat Corps 


Majors C. E. Kindersiev, H. J. Heathcote, P. W. McKeag, and G. W. 
Me 1.D.. trom Territorial Army Reserve of Officers, R.A.M.C., to be 

ajors. 

Majors J. H. Blackburn, M.C., and L. N. Jackson, M.C., have relinquished 
their commissfens on account of ill-health. 

Captain (Brevet Major) J. E. McCartney to be Major. 

Captains H. A. Ecctes, A. McCampbell, E. H. Brindle, E. M. R. Frazer, 
and A. V. Mackenzie, M.C., to be Majors. 

Captains H. G. Neill and E. A. Downes from Territorial Army Reserve 
of Officers, R.A.M.C., to be Captains. 

Licutenant H. R. Shields to be Captain, with seniority April 26, 1938. 

Lieutenants R. S. F. Schilling, R. Brown, A. Browning, B. St. J. Steadman, 
J. Clay, and H. R. W. Lunt to be Captains. 

Licutenant H. R. Vernon fiom Territorial Army Reserve of Officers. 
R.A.M.C., to be Lieutenant. 

Licutenant H. W.- Whitcher from dInfantry Unit, Edinburgh University 
Contingent, Senior Division, O.T.C., to be Licutenant. 


W. E. Johnston and W. E. G. Bradford to be Lieutenants. 
Second Lieutenant A. E. Stevenson from Territorial Army Reserve of 
Officers. General List (Infantry), to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ArMy Mepicat Corps 


Captains G. G. Johnstone, M.C., and G. M. Miller, M.C., have relinquished 
their commissions on account of ill-health. 


INDIAN MEDICAL SERVICE 


Colonel! D. H. Rai, M.C., has been appointed as officer on special duty 
in the office of the Director-General, Indian Medical Service, as from 
October 9 or any subsequent date on which he assumed charge of his duties. 

Lieutenant-Colonel 1. C. Boyd to be Colonel, with seniority February 1, 
1931. 


Lieutenant-Colonels K. S. Thakur and M. A. Nicholson have been advanced 
to the List of Special Selected Licutenant-Colonels. 

The Central Government has nominated Lieutenant-Colonel W. C. Paton, 
M.C., Inspector-General of Civil Hospitals and Prisons, North-West Frontier 
Province, to be a member of the Medical Council of India, from the North- 
West Frontier Province, as from October 3. 

Lieutenant-Colonel W. J. Webster, M.C., has been appointed as Assistant 
Director. Centra} Research Institute, Kasauli, with effect from October 1. 

Lieutenant-Colonel W. P. Hogg, M.C., Chief Medical Officer and Inspector- 
General of Prisons in Baluchistan, has been granted leave on average pay 
for three months and ten days, under the Fundamental Rules, with effect 
from August 23 

Major E O’Connor, an Agency Surgeon, has been employed to officiate 
as Chief Medical Officer and Inspector-General of Prisons in Baluchistan with 
effect from August 23. 

Major W. T. Taylor has taken over charge of the Medical Store Depot, 
Madras, with effect from September 4. 

Captain R. L. Haviland-Minchin, Assistant Director, Central Research 
Institute, Kasauli, has been appointed a leave reserve officer against the 
Central Indian Medical Service cadre, with effect from October 1. 

Captain G. W. Millar has been attached to the Port Health Department, 
Bombay. as a leave reserve officer under the Central Government, from 
July 21 to July 31, and has been appointed to officiate as Port Health Officer, 
Bombay, from July 31. 1939, until further orders. 

Captain (on probation) G C. A. Jackson has relinquished his probationary 
appointment on account of ill-health. 

Licutenant Thein Maung to be Captain. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: R. B. T. Baldwin, M.R.C.S., 
L.R.C.P., Medical Officer, Nigeria: A. L. de P. Carnegie, M.B., Ch.B., 
Medical Officer. Jamaica : J. W. P. Harkness, O.B.E.. M.B., Ch.B., D.P.H., 
Director of Medical Services, Gold Coast ; J O. Poynton, B.Ch., Pathologist, 
Institute for Medical Research. Federated Malay States ; W. L. Webb, M.B., 
B.S., D.P.H., Senior Medical ene St. Vincent. 


VACANCIES 


EXAMINING Factory SurGeons.—The following vacant appointments are 
announced: (1) Leeds West and Farsley (Yorkshire, West Riding). (2) 
Beverley (Yorkshire, East Riding). Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by December 4. 

MEDICAL REFEREF UNDER THE WORKMEN'S COMPENSATION AcT, 1925, for the 
West Hartlepool County Court District (Circuit No. 2). Applications to 
the Private Secretary. Home Office, Whitehall, S.W., by December 3. 


APPOINTMENTS 


ARMSTRONG, C. N., M.D., B.S., B.-Hy., D.P.H., M.R.C.P., Honorary Physician, 
Royal Victoria Infirmary, Newcastle-upon-Tyne. 

JLLINGWorTH, R. S., M.D., D.P.H., D-C.H., M.R.C.P., Nuffield Research 
Student in Medicine, Radcliffe Infirmary, Oxford. 

MorGan, A W. J... M.R.C.S.. L.R.C.P., D.P.H., District Medical Officer, 
Khargpur, Bengal Nagpur Railway, Bengal. 

Nicot, C. Grant B.M., B.S., D.P.H.. Assistant County Medical Officer and 
Medical Officer of Health for Uttoxeter Urban and Rural District Councils. 

EXAMINING Factory SurGrEONS.——F. H. E. Beckett. M.R.C.S., L.R.C.P., for 
the Manningtree District (Essex); R. G. R. Burrows, M.B., B.Ch., for 
the Melling District (Lancashire) : D Craig, M.D., for the Stanford-le-Hope 
District (Essex): D. B. Davies, M.B., Ch.B., for the Kidwelly District 
(Carmarthenshire) ; A. N. Jackson, M.D., for the Handsworth District 
(Yorkshire, West Renee). 


BIRTHS, ‘MARRIAGES, ‘AND. ‘DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


BIRTHS 
Monro.—On November 17, in Singapore, to Landon Carter (née Reed) and 
K. Monro, M.Ch., a son. 
Vottam.—On November 14. to Dr. and Mrs, F. Harman Vollam (née Eleaner 
Davis), at Cornhill, Rubery, a daughter. 


DEATHS 
CUNNINGHAM.—On November 10, 1939, very suddenly. at Lo Wilbury Road, 
Hove, Francis William Murray Cunningham. D.S.O., F.R.C.P.Ed 


M.R.C.P.Lond., Senior Honorary Physician, Royzel — County Hospital. 
Aged 55. Beloved husband of May Cunningham, son of the late William 
Murray Cunningham, W.S., of Glasgow, and of Mrs. Cunningham, now 
of Hove. 

McDonatp.—At Belford Villa. Belford. Northumberland, on November 19, 
1939. Mima Raugh, wife of James McDonald, M.D. 

Prour.—-On November 18, 1939, at Manor Heuse, Lingfield, Surrey, Lieut.- 
Colonel William Prout, OBE... 


The chairman, Dr. J. Gordon Hume, and members of the 
medical board entertained to dinner at the Trocadero 
Restaurant on November 9 the officers and staff of the Artists 
Rifles, at whose depot the applicants for commissions were 
examined. The local medical board was instituted by the 
Emergency Committee of the St. Pancras Division of the 
British Medical Association, 


